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Date, Theme set
for third annual Hospital Ball
The Third Annual Saint Cloud
Hospital Benefit Ball is being held
Saturday, November 12 at the
Germain Hotel in St. Cloud.
"The theme for this year's event,
`Sno Ball,' was picked by our
planning committee to initiate a
festive mood for the coming winter
and holiday season," June
Wolseth, Committee CoChairperson representing the St.
Cloud Dental Wives said. "The
entire Germain Hotel will be
decorated to carry out the theme of
winter, its beauty and fun.
Again, the traditional Hospital
Ball will be co-sponsored by three
local auxiliaries—the Saint Cloud
Hospital Auxiliary, the St. Cloud
Dental Wives and the StearnsBenton Medical Auxiliary.
"The proceeds from the Sno Ball
will be used toward the purchase
of new equipment for the Special
Vascular Procedures Suite of the
Radiology Department at Saint
Cloud Hospital," Barbara Gerard,
Co-Chairperson and Saint Cloud
Hospital Auxiliary member said.
The cost of the equipment is
$20,340.
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John Woods, Chief Radiologic Technologist, is pictured above identifying specific
operational features of the new monitoring equipment for Barbara Gerard, St.
Cloud Hospital Auxiliary; June Wolseth, St. Cloud Dental Wives; and Shirley
Windschitl, Stearns-Benton Medical Auxiliary. The equipment is to be purchased
for the Special Procedures Suite of the Radiology Department through fund raising
efforts of the Hospital's Annual Ball which is sponsored by the three organizations.

According to John Woods, Chief
Radiologic Technologist, the
equipment will improve the
hospital's ability to perform such
procedures as cardiac pacemaker
implantations, cerebral angiograms, and general vascular
studies. The equipment includes:
an EKG machine, a defibrillator, an
intravascular pressure monitor,
and a three-channel recorder.
"All members of the community
are invited and encouraged to join
in the festivities," Shirley
Windschitl, Co-Chairperson of the
Stearns-Benton Medical Auxiliary
added. "The community has
become a part of a team effort for
better health care through their
support of the Annual Hospital
Ball."

The Sno Ball will begin rolling at
8:30 p.m. and continue on
throughout the evening until 2:00
a.m. Guests will enjoy dancing
from 9:00 p.m. until 1:00 a.m. to the
music of two great bands, the
Nocturnes and Fu Man Chu. A
Winter's Eve Buffet with dinner
music will be served in two
seatings, 10:30 - 11:30 p.m. and
12:00 - 1:00 a.m.
Tickets for the Sno Ball are
now on sale at a cost of
$15.00 per person. They can be
purchased from any member of the
sponsoring auxiliaries or at the
Saint Cloud Hospital.

COMMENT
by Gene S. Bakke
Executive Vice President

Sacredness
of
Life
Respect Life Month is being
observed during October in Catholic
hospitals throughout the country. At
St. Cloud Hospital, Respect Life
topics are being presented every
Thursday at 1:30 p.m. in Hoppe
Auditorium.
On October 6, Gene Bakke, the
Hospital's executive vice president,
discussed "Sacredness of Life."
The full text of his presentation
follows.
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I am honored and privileged to be
asked to present some thoughts on
the "Sacredness of Life" as we
begin our annual series of Respect
Life Programs this month.
In thinking about the
"Sacredness of Life," I needed to
clarify in my own mind precisely the
scope of the topic I had been asked
to discuss. The two key words in the
title are "Life" and "Sacredness."
When we speak of life as being
sacred, I think it is clear that we are
speaking of human life, as apart
from other forms of life as we know
it in our world today, such as animal
life, plant life and other forms of
living things. We are concerned,
then, with human life and its
sacredness, in the context of the
value system present in our society
at this point in time.
But what do we mean when we
say that human life is sacred? What
sets human life apart from other
forms of life in our set of values?
The answer to these questions
quite clearly depends upon how we
believe human life began. If we
believe that human life somehow
evolved from a form of animal life,
without God's intervention, then
sacredness of human life would
have no real meaning. Following
that theory, we would say that
human life is simply a higher form
of animal life, thereby denying the
sacredness of life in the human
person.
On the other hand, if we truly
believe that Adam was created by
God, and that God created Eve from
Adam's rib, then human life takes on
a special meaning, a sacredness
that sets it apart from other forms of
life. We would say that because man
was created by God, and continues
to cooperate with us in the
procreation of human life, we are
•
distinct and apart from other life
forms, something special and apart
in the eyes of God and
man—sacred, holy, religious,
consecrated.
It is on the answer to the question
of how man came to be, then, that
the validity of regarding human life
as sacred depends.
Here at the St. Cloud Hospital, we
subscribe to the belief that God
exists, that He created man in His
own image and likeness, and that,
therefore, human life is sacred.
Beyond that, we could go on to
further amplify that basic faith belief
by the fact that God the Father sent
His only son, Jesus Christ, out of

His love for us, providing us with the
means of salvation to eternal life.
He showed us favor as human
beings far beyond that of any other
living thing, further proving the
sacredness of the life we are
privileged to live.
But, of course, not all human
beings share in these beliefs. As a
result, human life is not regarded as
sacred by all, and examples of this
abound in our society today.
Abortion is perhaps the most
obvious example present in our
world at the moment that human life
is generally not regarded as sacred.
And over the course of history there
have been many other examples
that we all can think of—resorting to
wars to settle our differences,
killing as a punishment for crime,
suicide, murder and so on.
But with the amazing
development of science and
technology that has occurred,
particularly over the past two
decades, new and more subtle
questions about the sacredness of
human life are being raised.
You are all aware that, through
advancements in science and
technology, human life has been
extended far beyond what was to be
expected years ago. It is even
possible today to keep the human
body biologically alive with the use
of artificial support systems. The
question that immediately surfaces
is "For what purpose is this person
being kept alive?" and that question
leads to another perhaps more
difficult to answer "Does human life
require a purpose defined in purely
human terms in order to justify its
existence?" What about the
sacredness of life? How far must we
go in attempting to sustain life to be
true to our belief in the sacredness
of human life?
Another area where sacredness of
human life is brought into question
is in the area of human
experimentation. Realizing that it is
possible to keep a human being
biologically alive for extended
periods of time, is it appropriate to
experiment on that person, for
example, with new and untried
drugs and treatments? From the
standpoint of education of students
in medical training, it is probably
more effective to use the body of a
person still biologically alive than it
is to use a body that is already dead.
What about fetal experimentation
on babies aborted but still living?

Are they appropriate subjects for
research? Are their lives as sacred
as yours and mine, whether or not
they are aborted dead or alive?
The field of genetic counseling is
another area in which the issue of
human life and its sacredness
comes into focus. As we learn more
and more about the genesis of
human strengths, weaknesses and
abnormalities, the question of what
is to be done with this new
information arises. For example,
through a test called
amniocentesis, it is now possible to
determine deformities of a child in
the mother's womb. Should the
parents be counseled to seek an
abortion on the basis of the results
of the test indicating that the child
will be born defective? Is the human
life of that child, even though in
some way possibly deformed, as
sacred as yours and mine?
Through a process called cloning,
it is projected that it will soon be
within the power of man to produce
human beings identical in character
with one another. Not only that, but
it will be possible to preserve the
male sperm for years, through a
freezing technique, for implantation
at some future time. And perhaps
that implantation would not occur in
a human mother's womb, but in an
artificial womb which has already
been developed and is presently
being used. What do these
scientific and technological
developments have to say about the
sacredness of human life?
In economic and financial terms,
the sacredness of human life is
being challenged with increasing
frequency. With the rising
crescendo of concern for the costs
of health care, proposals such as
encouraging abortions and living
wills in order to reduce federal
health care costs are being
proposed at the highest levels in the
Department of Health, Education
and Welfare. A proposal to compare
the projected economic
productivity of an individual against
the estimated cost of his care and
rehabilitation for purposes of
determining whether or not a patient
should be left to die or given
treatment have been seriously
advanced.
These are only some of the issues
already present and on the horizon
that raise critical questions about
the sacredness of human life. If
science and technology continues

to advance at the accelerated pace
of the past decade, there will
undoubtedly be additional new and
perhaps more complex human life
issues to be dealt with.
What are the answers? How do we
deal with these issues, and at the
same time maintain unwavering
fidelity to the sacredness of human
life as creatures of God?
In a society advancing
scientifically and technologically as
rapidly as we are, it is easy to lose
our anchor, to be pulled loose from
our mooring and cast adrift on a
boundless sea, to wander as if lost
in a wilderness. In such a situation
man typically cries out for help to a
higher power. For us, it is our God,
and so we search His teachings,
handed down through His prophets,
His Son, His Son's apostles and His
Church.
And the answers do not come
easy. As is true with life's
pilgrimage for each of us, it involves
suffering, pain, doubt and hard
work. But that does not mean that
the answers are not there or cannot
be uncovered.
We are at a disadvantage in the
sense that science and technology
have advanced faster than we have
been able to cope with them. Proof
of this is in the increasing interest
being focused on ethics and moral
values in health care. Almost every
week I receive in the mail an
announcement of a seminar or
workshop or other literature on
ethics and moral values related to
health care. This was not the case
even six months ago. So there
appears to be a general awakening
to the increasing need to relate
science and technology to ethical
and moral values. Our advantage is
that we can look to someone
beyond ourselves for answers, to a
higher power that transcends the
shallow limits of strictly human
thought.
In the issues we have faced in the
past that challenge the sacredness
of human life, we have turned to the
teachings of God and His Church to
guide us in our decisions. The
creation of the Pope John XXIII
Medical-Moral Research and
Education Center five years ago was
stimulated by the need to look to the
teachings of Christ and His Church
for guidance in responding to
scientific and technological
developments in the health care
field. Slowly, painfully, we are

exploring the "mind" of the Church,
searching for guidance on these
critical issues that bear so directly
on the dignity and sacredness of
life.
I am sure it is as obvious to you as
it is to me that we do not yet have
the answers to all of the problems.
In some situations and
circumstances, the answers are
relatively clear. Abortion for
example, is an "unspeakable crime"
against humanity, in the words of
Pope Paul. But in other areas, the
issues are not as clear cut and
precise. Nevertheless, the Pope
John Center has published "An
Ethical Evaluation of Fetal
Experimentation" and is about to
release the report of a study on
genetic counseling. So progress is
gradually being made.
We, of course, already have the
great wealth of the teachings and
traditions of the Catholic Church,
built up over the centuries, and
founded upon the Ten
Commandments and the Sacred
Scripture, to turn to for guidance.
These teachings and traditions are
made known to us in many
ways—through papal encyclicals,
statements of the Bishops, Reports
of theological studies that have
received approval of the
magisterium of the Church, and
other documents such as the
"Ethical and Religious Directives for
Catholic Health Facilities." And
finally, we know we can rely with
great confidence on the guidance of
our chaplains here at the Hospital,
and of our local Ordinary, Bishop
George Speltz, who has the ultimate
responsibility for teaching Catholic
doctrine.
As a Catholic Hospital, we hold
that human life is sacred in the eyes
of God and man. We commit
ourselves to upholding the dignity
of the human person. To properly
maintain our fidelity to these
principles in the light of advancing
science and technology is our
challenge. That challenge is a part
of the pilgrimage of life for each of
us as individuals. It provides us the
opportunity and the incentive to
search beyond ourselves, drawing
us to God, simply because we are
not capable of the answers within
ourselves. If we seek the answers to
these difficult questions in this way,
I am confident that we will maintain
our commitment to the sacredness
of life here at the St. Cloud Hospital.
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Pharmacy:
More than just a place
to fill a prescription
Traditionally, the Pharmacy has
been a place to get medication
prescriptions filled. And, basically,
it still is.
"We are a service-oriented
department and we want to help
everyone at Saint Cloud Hospital
with any pharmaceutical need,"
Roger Buchholz, Pharmacy
Director said.
"Of course, this means filling
prescriptions—about 450-600
medication orders each day," he
said, "but it means a lot more,
too."

"The Pharmacy is responsible
for the evaluation, selection,
purchase, storage, control and
distribution of all pharmacy-related
products used in the Hospital,"
Buchholz explained. "We also
serve as the center of information
on these products."
"We subscribe to a very
comprehensive information
system which abstracts articles
about drugs and disease states
from more than 150 medical and
pharmaceutical journals,"
Buchholz said. "With this system,

physicians may review actual
articles containing the latest
findings of a drug before initiating
a medication program."
"We are working with the
Nursing Service Department in
developing a new system of drug
distribution to the nursing units
which will help improve patient
care and reduce the amount of
time spent by nursing service
personnel on drug-related
paperwork.
"This system could also indicate
when a drug interaction (two or
more drugs which, when taken
together, may have harmful side
effects) is possible, and coordinate
Laboratory and Pharmacy orders to
indicate if there are any possible
connections between Laboratory
test results and the patient's
medication." Buchholz said.
"Of course, the key to this new
system and the biggest step in
improving our department is the

use of the Hospital's computer,"
Buchholz explained.
"We started using the computer
three years ago because of its
ability to perform four previously
separate functions in one easy
step," Buchholz said.
When the Pharmacy receives a
medication order, it is entered into
the computer by our secretary, he
explained. The computer
automatically prepares a patient
medication profile (a list of all
drugs a patient is or has taken
during the current stay in the
Hospital), charges the patient for
the medication ordered, makes an
inventory transaction for the
perpetual inventory control system
and prints a label for the
medication.
"We were one of the first
hospital pharmacies in the nation
to utilize the computer for
inventory control and medication
profiles, and we are still more

Doug Crocker, Staff Pharmacist, uses the microfilm information system to locate
specific articles about specific drugs.

advanced than many," Buchholz
said. "But with the new
possibilities under investigation,
we could be as efficient and

sophisticated as any other major
medical center in the nation."

Modern pharmacist meets today's special challenges

Medications which come in premeasured doses, such as these capsules, are counted into a three to five
day supply by a pharmacist, packaged,
labeled, and sent to the nursing unit.

Eileen Bayer is one of four Pharmacy
Technicians who delivers each nursing
unit's medications. They also pick up
any new medication orders to be filled
throughout the day.
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The mortar and pestle are gone
—reminiscent of an era when
pharmacists were highly skilled in
compounding only a few drugs of
limited value.
Recent technological advancements require pharmacists with
different manual skills, and a vast
amount of knowledge about many
more complex and powerful substances. The challenge of being a
competent pharmacist has
changed with time, and that
change is exciting to Larry Olson.
"I wouldn't want to have been a
pharmacist in the past," Larry said.
"Today's drugs are more dynamic,
more complex and it is exciting to
know what each drug's purpose
and response will be."
Larry Olson has been a pharmacist at Saint Cloud Hospital for the
past ten years. He spent five years
as the Chief Pharmacist and
Department Director, but gave it up
for a staff pharmacist position.
"I wasn't happy in the Director's
position because I didn't like the
paperwork," Larry said. "I much
prefer working with the drugs and

feel that my capabilities are
stronger in the supportive role as a
staff pharmacist."
As a staff pharmacist, Larry is
responsible for interpreting the
physician's original medication
order, filling the order accurately
with a fresh drug, and labeling the
package with the clearest

instructions possible. He is also
required to complete at least 30
hours of continuing education
every two years for Minnesota
Pharmacy licensure.
"A pharmacist has to be an
expert in drugs," Larry said, "and
the only way to keep up with the
proliferation of new drugs and drug

information is through continuing
education."
"There is an immense number of
new drugs and combinations of
drugs being used today that
weren't even known a few years
ago, especially in the treatment of
cancer," Larry said. "It is exciting
to be aware of and to be a part of
these advancements as they
happen."
To prepare for the position of
pharmacist, students must
complete five years in an
accredited college of pharmacy
and one year of internship. Before
they can practice, they must also
pass the State Board Examination
of any state they practice in.
"A pharmacist requires a high
level of accuracy and quality in his
work," Larry said. "during the
p.ast ten years, I have found that
Saint Cloud Hospital requires and
attains a high level of quality."
"I appreciate this both as an
employee and as a consumer,"
he added.

Larry Olson, Staff Pharmacist, prepares an I.V. mixture under the Laminar Flow
Hood.
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Committees effective link
in decision-making process
A quick glance at the meeting
schedule for any given week at
Saint Cloud Hospital will reaffirm
anyone's conviction that members
of the Hospital's staff do indeed
spend a lot of time attending
committee meetings.
"Literally thousands of hours are
voluntarily served in committee
work each year by our employees
and physicians," Gene Bakke,
Executive Vice President, said.
"Committees are an effective
management resource," he
explained. "And, just one of the
many ways our employees
participate in the Hospital's
decision-making process."
According to Bakke, committees
are effective because the sum total
knowledge of agroup is often
greater than the sum total knowledge
of the individuals in a group.
Consequently, in a committee, the
interchange, reaction and
discussion of the entire group will
provide more meaningful and
accurate results, and usually better
decision making.
"The function of a committee is
to analyze the wealth of
information available on a subject
and present its recommendations
for final decision," Bakke said.
"There is a more thorough
understanding and support of
decisions made because
participation on committees
involves members of the
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Hospital's staff from all levels,"
Bakke observed.
There are currently 15 standing
committees at Saint Cloud
Hospital. Committee members are
appointed in June or July by Bakke
upon the recommendation of the
Administrative Council.
"Members are asked to serve on
committees based on their
expertise, interest or expression of
willingness to work with a
particular area within the
Hospital," Bakke explained. "Most
look upon their appointment as
recognition of interests or ability."
Employees interested in serving
on a specific committee should
notify their supervisor or
department head. The supervisor
can indicate the desire to the
administration and when there is
an opening, the employee can be
considered.

The Medical Staff has 19
committees of its own, including
the Executive Committee. Specific
members of the Hospital's management staff serve as non-voting, resource members on most of these
committees.
The committees of the Medical
Staff represent the clinical
departments or fill special needs at
Saint Cloud Hospital. They are
responsible for recommending the
medical policies and procedures
followed by individual specialty
areas.
"Hospitals are very complex
communities unto themselves,"
Bakke added. "We need the input
of all personnel whether it comes
through a committee, the
suggestion system, or some other
communication channel to help us
make sound decisions."

THANK YOU
On August 24, 1977, the
St. Cloud Hospital School
of Nursing Alumni Association presented the School
with a $300 gift to be used
by the School's Audio

Visual Learning Resources
Center. The donation has
been set aside toward the
purchase of an educational
film on psychiatric nursing.

FROM THE ST. CLOUD HOSPITAL KITCHENS
CARROT CAKE
This month's recipe from the Hospital's kitchen uses carrots from your garden
for a great dessert or snack.

flour, sifted
soda
baking powder
salt
sugar
1.
2.
3.
4.
5.
6.
7.

2 cups
2 teaspoons
2 teaspoons
1 teaspoon
1 3/4 cups

cinnamon
salad oil
eggs
carrots, raw, grated
nuts, chopped

2 teaspoons
1 1/4 cups
4
3 cups
1 cup

Sift flour, soda, baking powder, salt and cinnamon.
Mix salad oil and sugar.
Add eggs. Mix well.
Add grated carrots and nuts.
Pour into greased 9" x 13" pan.
Bake 25-30 minutes at 350 degrees.
Frost with butter frosting or cream cheese frosting, if desired.

The
Chaplain's
Corner
by: Sr. Georganne Burr, O.S.B.
Associate Chaplain

Of How Much More Value are
You Than the Lilies of the Field
Jesus tells us not to worry so much—to remember
that God our Father takes care of the birds of the air
and lilies of the field. We, his daughters and sons,
are much more valuable than these, so certainly He
will take care of us.
Of all of God's marvelous creation, then, human
life—the person—is the most magnificent—do we
really value our gift of life? It's easy to say "Yes"
haphazardly but to really value it means our actions
show we do. There are many ways we express that
we value our life, one way being a true and genuine
love of self. If we adequately take care of our
spiritual, emotional, physical and material needs, we
show that we love ourselves and that we value our
gift of life.

To the extent that we genuinely value and love our
life, to that extent, we will be able to value and love
the God given life of another as He, God, does. We
will openly and diligently support the rights of the
unborn, the helpless, the poor, the aged, the
mentally ill. We will see them as more than a burden,
if we value human life. We will recognize these
persons as other Christians and truly build up the
Church—the Christian Community of God's people
here on earth. If we value life as a gift from God, our
actions take on added meaning, that is, the human
values we hold become perfected in Christ.

Dietetic trainees gain valuable
experience through local program
During the past three years, ten
area health and education
institutions, including the Saint
Cloud Hospital, have cooperated in
providing supervised work
experience for a number of area
dietetic trainees.
The trainees are graduates of
accredited colleges and
universities who, after the one year
traineeship, qualify for the
registration examination of the
American Dietetic Association.
Just this past summer, five
students completed the program.
They were: Sue Anderson, St.
Cloud; Judy Johnson, Karlstadt;
Debbie Swanson, Duluth; Marilyn
Traut, St. Cloud; and Judy Vierkant,
Wadena.

"A part-time coordinator
maintains the liaison between the
trainees, the cooperating
institutions and the American
Dietetic Association," Mary
Schoffman, Dietary Department
Director said. "The position has
been funded by the Area Health
Education Consortium (AHEC)
through a grant which expired this
past summer."
"Funds allowing the
continuation of the program for
two more years have been pledged,
and a new class will begin in
January, 1978," Schoffman said.
"Our program gives students a
variety of work experiences from
school lunch programs to clinical
dietetics," Schoffman explained.

"It gives the trainees a much
broader background into the
responsibilities of the dietitian."
There are other institutions
where students can receive the
necessary training in dietetics to
qualify for the registration
examination, but not in the St.
Cloud area.
"The advantage to our program
is the ability to provide training
opportunities to students from the
central Minnesota area,"
Schoffman said. "This becomes
increasingly important as local
health and education agencies
begin to identify specific needs
that only registered dietitians can
adequately fill."
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Retired Hospital employees were recently honored at the annual Retirees'
Dinner. Pictured are the winners of the three grand prizes. They are, left to
right: Mildred Nolan, a former Physical Therapy employee with her digital
clock; Rose Wenner, a former nurse aide in the Emergency Department with
her silver center setting; and Maude Mesenburg, a former receptionist at
the Information Desk with her compact, deep fat fryer.
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The Saint Cloud Hospital's Alcohol and Chemical Addiction Unit
participated in the Freedom Fair held this past month at the St. Cloud
Municipal Sports Center. Freedom Fair '77 was Central Minnesota's sequel
to last year's statewide celebration of sobriety, Freedom Fest. According to
Paul Kurtz, A & C Unit Program Director, more than 1,600 people
participated in the one-day event, making it very successful. Dave Burdick,
A & C Unit R.N., and his wife are pictured talking with a Freedom Fair
visitor, Jerry Saatzer, about the Hospital's program.

